Cardiac magnetic resonance imaging (Panels C and D) confirmed the anomalous venous connection (arrow) between the roof of the LA and the IV, associated with a 1.5:1 pulmonary to systemic blood flow and mild right ventricular dilation. At angiography, the LACV measured 12 mm in diameter at the mid-course (Panel E see Supplementary data online, Video S3). To minimize the risk of embolization, a 16 mm Amplatzer atrial septal defect occluder was used to block the LACV (Panel F, red arrow; see Supplementary data online, Video S4), with no complication.
Persistence of LACV has been associated with congenital mitral stensosis and other leftsided obstructive lesions, but it is rare in their absence. In this setting it is thought that the persistence of this embryonic connection between the embryonic pulmonary venous bed and the cardinal veins could act as 'safety-valve' able to drain the pulmonary venous blood into the systemic circulation, thus minimizing pulmonary venous congestion.
Percutaneous occlusion of the anomalous vein with a carefully selected Amplatzer device is a safe and effective option in this setting, and to the best of our knowledge it has been never reported before.
Supplementary data are available at European Heart Journal -Cardiovascular Imaging online. 
